However, no explanation can be given of the fact that in this process certain nuclei and cell masses of the brain are almost constantly stained, whereas others remain unstained. One explanation assumes that differences in maturity of the brain nuclei at birth are important, while differences in the blood supply of different parts of the brain have been considered by other observers to be ignifint in this connexion (Biemond and Van Creveld, 1937) .
Authors differ in their estimates of the frequency of the occurrence of nuclear jaundice. Cappell (1947) found it in about 30 per cent. of children who died from icterus gravis, while 12 per cent. of the survivors showed neurological symptons.
Nuclear jaundice does not occur in congenital acholuric jaundice, nor as a rule in other forms of jaundice of the newborn which are not caused by Rh immunization. However, sometimes nuclear jaundice has been observed after septic jaundice of the newborn. In these cases the first question should be whether Rh immunization can be demonstrated. We have considered this in two recent cases, and have also established the Rh status of the parents of two infants who died some years ago of nuclear icterus associated with septic jaundice. An account of these two chikiren was published in 1937 before the discovery of Rh groups (Biemond and Van Creveld, 1937 Uaucus. The umbilicus was rich in vessel around which were accumulations of leucocytes. On the surface there wer necrotic foci without sgns of reaction. The cord was separated.
BRATN. There was clear, icteric staining of the corpus striatum, hippocampus, and dentate nuclas.
DcussoN. In this case the nuclear jaundice, based on clinial, haematological, serological, and pathological findings could not be explained by Rhesus immnizaon However, in view of the blood groups of the parents, immunization by group A cannot totally be excluded. The titre of the agglutanins in the serum of the mother was established three months after the death of the child: this proved to be 1:512, a rather high value but not definite proof of immunization. The titre of antibodies in the maternal serum can, however, dase quickly after prturition. The possibilitytherefore exists that dietly after the birth of the child this titre was much higher. If we discard the possibility of an A uniation, we have to accept that in this case the disea was caused by septic infection originating from the umbilicus.
In a former publication (Biemond and Van Creveld, 1937) 
